Background: In the ISAR-REACT 4 clinical trial in 1721 randomized patients undergoing percutaneous coronary angioplasty for non-ST elevation myocardial infarction, treatment with abciximab and heparin demonstrated an increased risk of bleeding in comparison to bivalirudin. However the results were not analyzed with respect to the age of the patients and it was not clear if this excess bleeding risk occurred in any particular sub-group. Methods: In this study, the patients from the ISAR REACT study were organized into four quartile groups according to age, and the outcomes analyzed with respect to treatment with abciximab and heparin or bivalirudin. The primary endpoint was the composite of death, large myocardial infarction, urgent target vessel revascularization or major bleeding within 30 days. The secondary endpoints were death, myocardial infarction or target vessel revascularization (efficacy endpoint) and major bleeding (safety endpoint) at 30 days. Results: A total of 1721 patients entered the study. The primary endpoint occurred in 11.8% vs. 11.6% in Q1, 10.2% vs. 9.8% in Q2, 10.7% vs. 10.3% in Q3 and 11.0% vs. 12.4% in Q4 in patients treated with abciximab and heparin or bivalirudin respectively. There was no overall interaction between age and occurrence of the primary endpoint (PINTERACTION ϭ0.81). There were no differences within the age quartile groups and no interaction between age and clinical outcome for the secondary efficacy endpoint (PINTERACTIONϭ0.84) or for the primary safety endpoint (PINTERACTIONϭ0.59) Conclusions: In patients undergoing treatment for non-ST elevation myocardial infarction and stratified by age, there were no differences in clinical outcome, safety or efficacy between those receiving abciximab and those receiving bivalirudin. This finding was consistent across a variety of key risk sub-groups. Background: Randomized trials and registries have shown that everolimus-eluting stent (EES) performs better than first generation drug-eluting stent (DES). Prasugrel as compared to clopidogrel in acute coronary syndromes treated invasively is associated with improved clinical outcome and decreased risk of stent thrombosis. No data exist about prasugrel as compared to clopidogrel il patients with unprotected left main disease (ULMD) treated with EES. The aim of the study was to compare clinical outcome in patients receiving Clopidogrel or Prasugrel who underwent ULMD-PCI with EES. Methods: From the prospective Florence LM-PCI registry, consecutive patients receiving EES were included in the analysis. Antiplatelet treatment included clopidogrel until March 2010, while prasugrel was routinely used from April 2010. The end points of the study were cardiac mortality and stent thrombosis at 1 year of follow-up. Definite, probable and possible stent thromboses were defined according to the Academic Research Consortium criteria. Results: From January 2004 to 2011, 192 patients underwent EES implantation for ULMD. Out of these 94 pts received clopidogrel and 98 received prasugrel. Patients on prasugrel therapy had a worse baseline risk profile than patients on clopidogrel, but these differences did not reach statistical significance: mean age 70 Ϯ 10 vs. 71 Ϯ 11 yrs, male 78% vs. 75%, diabetes 28% vs. 21%, acute myocardial infarction 15% vs. 8%, left ventricular ejection fraction Ͻ0.40 40% vs. 32%, renal insufficiency (creatinine Ͼ 1.5 mg/dL) 15% vs. 8%, 3-vessel disease vs 35% vs 30%, EuroSCORE Ն13 31% vs. 21%. Procedural characteristics were similar in prasugrel group and clopidogrel group: LM stenting of both branches 30% vs. 28%, respectively, mean stent length (mm) 24 Ϯ 12 vs. 21 Ϯ 10, IVUS guidance 58% vs 56%. One-year clinical outcome was significantly better in the prasugrel group as compared to clopidogrel group: cardiac mortality rate 2.0% and 8.5%, respectively (pϭ0.044), stent thrombosis rate 0 vs. 4.3% (pϭ0.039). Conclusions: As compared to clopidogrel, prasugrel improves clinical outcome in all comers patients with ULMD receiving EES.
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